MATERIAL.
The number of cases of lung cancer in Norway, all types included, is to-day approximately 150 males and 75 females yearly. Some tumours develop and the patients die without a histological diagnosis. In other cases the tumour may be histologically confirmed, but the information desired for the present study is not available. For these reasons a restricted number only of all the cases can be used. To obtain, however, as large a material as possible, the writer has established contact with the main institutions outside the Rikshospital, where lung cancer is diagnosed and treated.
At the Rikshospital in Oslo, a University clinic, the greatest number of all cases from the whole country outside Oslo are received for final diagnosis and treatment. Some are initially histologically diagnosed at the Hospital's own laboratories, others have their biopsies taken in other laboratories and the patients are eventually sent to the Rikshospital. In most of these cases it has been possible to obtain slides of the tumours and the desired information as well.
Ulleval, or Oslo City Hospitals, care for the patients from Oslo City and receive a considerable number of lung cancer patients. The chief surgeon at Kir. avd. III, Professor C. Semb, as well as the chief pathologist, Prosector E. Hval histological typing and a completed set of questionnaires. All the final typing has been done by the present writer according to the criteria set forth in the paper of 1952 (Kreyberg, 1952) . The completed questionnaires give information as to domicile and occupation from decade to decade, as well as an outline of the patients' tobacco habits. Out of the 235 cases, 202 were males and 33 females, giving a sex ratio of 611: 1. This is a considerably higher ratio than that expressed by our mortality statistics. In a previous paper Kreyberg (1952) , in similar material, observed the same deviation from the general mortality statistics, but not as marked, the ratio being approximately 4: 1. The reason for these deviations from the general mortality statistics is most probably that the older age groups, with a greater number of female lung cancer patients, have a higher proportional representation in the latter than in a clinical, to a great extent surgical, material.
The histological typing with the ensuing sub-grouping of the primary epithelial lung tumours have, in our previous papers, been shown to represent a very fruitful method. If the present material, which includes 8 cases from our Series I, 131 cases from Series II and 96 cases from a new Series III, is arranged according to histological type and sex, we find the results as shown in Table I . The site of the two main hospitals, in the heart of the industrial Norway, as well as the great preponderance of Group I tumours, may suggest that the material is more or less selected and not representative for the lung cancer situation in our country. Admittedly, the Oslo City Hospitals (Ulleval) nearly exclusively serves the population living and/or working in the Capital. The Rikshospital, on the other hand, is a true central hospital for difficult cases for the whole country, and its biposy service covers, through provincial hospitals and private surgeons, approximately one-third of the population.
In Table II the occurrence of the different histological groups has been listed, according to the fylke (county) which the patient gave as his, or her, home address.
Before analysing the very marked features of Table II , it may be of importance to stress the following facts. Most of the patients enter the hospitals under the diagnosis "tumor pulmonis", "infiltratio pulmonis ", or similar designations.
In the special hospitals the final diagnosis is made, partly by biopsy, partly on the basis of the histological examination of surgical specimens, and in some cases (Kreyberg, 1954a (Jackobsen, 1953 ; Christiansen, 1953 
